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r 3855151783

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,12] 0 11[~

--- ----~

Each MS4 must submit an MeC form.

Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
• An Annual Report for a single MS4

o A Single Entity (per Part H.E of GP-O-l 0-002)

o A Joint Report

Joint reports may be submitted by permittees with legally binding agreements.

IfJoint RTrt. enter coalition name:

! 1 I _ Iii ! IJU[--I I I 1-, ! 1 . 1 j I ! ] I 1 1 I
[ ] -, I 1 I I I I I I 1I [I 1_1 ] I I LI I 1 I I I I OJ
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, /21 0 11 I 6 i

SPDES ID

~lYlR I 2 i 0 IA i 2 I 0 171Name of Msfcity ofl\ew Rochelle

Section 2 - Contact Information
Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:
I. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-O-08-002 Part VIJ).
2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representativeis signing this form)
3. The Local Stormwater Public Contact (required per GP-O-08-002Part VII.A.2.c & Part VIII.A.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.
If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
• Principal Executive Officer/Chief Elected Official
o Duly Authorized Representative

o Local Stormwater Public Contact

o Stormwater Management Program (SWMP) Coordinator
o Report Preparer

First Name

II rJ~

eMail

L MCC Page 2
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MS4 Annual Report Cover Page
MCC form for period ending March 9, I 21 0 III 71

This cover page must be completed by the report preparer.
Joint reports require only one cover page.

SPDES ID

Choose one:

• This report is being submitted on behalf of an individual MS4.
Fill in SPDES ID in upper right hand comer.
NameofMS4

OR

oThis report is being submitted on behalf of a Single Entity
(Per Part II.E of GP-O-l 0-002)

OR

o This is a joint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.
Name of Coalition
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MS4 Annual Re}!ort Cover Page

MCC form for period ending March 9, I 21 a 111 61
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I 3855151783

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,121 011161

SPDES ID

1 N 1 y 1 R 1210 IA 1210171Name of MS City of New Rochelle

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

• An Annual Report for a single MS4

o A Single Entity (Per Part 1I.E of GP-O-IO-002)

o A Joint Report

Joint reports may be submitted by permittees with legally binding agreements.

If Joint Re1ort, enter coalition name:

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

L
MCC Page 1



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, I 21 0 11 I 71

SPDES ID
Name of MS City of New Rochelle

Section 2 - Contact Information
Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-O-08-002 Part VLJ).
2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-O-08-002 Part VII.A.2.c & Part VIILA.2.c).
4. The Storm water Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
• Principal Executive Officer/Chief Elected Official

o Duly Authorized Representative

o Local Stormwater Public Contact

o Stormwater Management Program (SWMP) Coordinator

o Report Preparer

First Name MIo Last Name

Title

Address

eMail

Iclsltlrlolmlel@lnlelwlrlolclhlelllllelnlyl·lclolml I I I I I I I I
Pho',:.:n.:::.-e -.-----.--,

( I 911141 ) I 61 5 14J -121 0141 0 I
L MCC Page 2



I 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,121 011171

SPDES ID

Name of MS City of New Rochelle

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? • Yes 0 No

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/Coalition Name

I I I I I I I I I I I I I I I I I I I I I I I I
Partner/Coalition Name (con't.)

Address

State

I~
eMail

Legally Binding Agreement in accordance
with GP-O-08-002 Part IV.G.? • Yes 0 No

What tasks/responsibilities are shared with this partner (e.g. MMI School Programs or Multiple Tasks)?

eMMI IGle n e r a III ISlt olrlm wlalt e rl I nlflolrlm a tli olnl
OMM2 I I I I I I I I I I I

OMM3 I I I I I I I I I

OMM4 I I I I I I I I I

OMM5
I I I I I I I I I I I

OMM6 I I I I I I I I I I I I I I I

Additional tasks/responsibilities

o Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-O-08-002 Part IX.

L MCC Page 3



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,121 0 11 I 71

SPDES ID

Name of MS City of New Rochelle

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VU.

First Name MI

Iclhlalrl1lelsl 1 I 1 I 1 1 1 1 ~

Last Name

Signature

Date

m/m/l 1 1 I 1

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505

L MCC Page 4



I 1100364151

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, I 21 0 11 I 71
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coaiitioni City of New Rochelle I N I y I R 121 0 IA 121 0 171

Water Quality Trends

The information in this section is being reported (check one):

• On behalf of an individual MS4
o On behalf of a coalition

How many MS4s are contributed to this report? I I I I

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. 0 Yes • No

If Yes, choose one of the following

o Report(s) attached to the annual report

o Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
URL

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
URL

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
URL

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

L Water Quality Trends Page 1 of 1



I 4286299954

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 1 21 0 11 171

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES JD

Name of MS4/Coalitionl City of New Rochelle 1 N 1 y 1 R 1 21 0 1A 121 0 171

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

• On behalf of an individual MS4
o On behalf of a coalition

How many MS4s contributed to this report? 1 1 1 1

1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

• Construction Sites • Pesticide and Fertilizer Application

• General Stormwater Management Information • Pet Waste Management

• Household Hazardous Waste Disposal • Recycling

• Illicit Discharge Detection and Elimination 0 Riparian Corridor Protection/Restoration

o Infrastructure Maintenance • Trash Management

o Smart Growth • Vehicle Washing

• Storm Drain Marking 0 Water Conservation

o Green Infrastructure/Better Site Design/Low Impact Development 0 Wetland Protection

• Other: 0 None

ILlelaifl IMlul1lclhlilnlgi I I I I 1 1 1 1 I 1 1 I I I I 1 1 1 I I
Other

2. Specific audiences targeted during this reporting period:

o Public Employees 0 Contractors

• Residential • Developers

• Businesses • General Public

• Restaurants 0 Industries

• Other: 0 Agricultural

Islelrlvlilclel Isltlaltlilolnlsl lalnldl lalultlol Irlelplalilrl 1

Other

MCM 1 Page 1 of 4

L



I 7870299956

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 21 0 111 71
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coaiitioni City of New Rochelle IN 1y 1R 121 0 IA 121 0 171

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

o Construction Site Operators Trained #Trained I
~==!==!=~

#Mailings 1

~==S~~
# Locations I

:=;:~::::::==!==::

• Direct Mailings

• Kiosks or Other Displays

1

1

o List-Serves # In List

• Mailing List # In List 2 8 0 0 0

# Days Run I I
# Attendees 31 9 0 I 0 I
# Attendees I I I I

# Days Run I 31 6151
Total # Distributed 2 81 0 1 0 1 0 I

o Newspaper Ads or Articles

• Public Events/presentations

o School Program

• TV Spot/Program

• Printed Materials:
Locations (e.g. libraries, town offices, kiosks)

1 I I 1 I I I I I
• Other:

• Web Page: Provide specific web addresses - not home page. Continue on next page if additional space is
needed.

URL

Ihltltlpl :l/l/lwlwlwl·lnlelwlrlolclhlelllllelnlyl·lclolml/lilnldl

lelxl·laISlpl?INlrIDI=16IoI91 I 1 1 1 I I 1 1 I I 1 I 1 1 I 1 1 I

1 1 1 1 1 1 1 I I 1 1 I 1 1 I 1 1 1 1 I 1 1 1 1 1 1 I 1 I I 1 1 I
URL

1 1 1 I 1 1 1 1 1 1 1 1 1 1 1 I 1 1 I 1 1 1 1 1 1 1 1 I 1 1 1 I I
1 I 1 1 1 1 1 I I 1 I 1 I I I I I I I I 1 I I I I I I I I I I I I
1 1 1 1 I 1 1 I 1 1 1 1 1 I 1 I I I I 1 1 I 1 I I I 1 1 1 1 I 1 1

L MCM 1 Page 2 of 4 ...J



I 0704299955

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,121 0 111 71
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

NameofMS4/coaiitioniCity of New Rochelle IN I y IR 121 0 IA 121 0 I 71
3. Web Page con't.: Provide specific web addresses - not home page.

URL

Ihltltlpl :l/l/lwlwlwl·lnlelwlrlolclhlelllllelnlyl·lclolml/l I I I
lololclulmlelnltlclelnltlelrl/lHlolmlel/lvlilelwl/121°121 I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
URL

Ihltltlpl :l/l/lwlwlwl·lnlelwlrlolclhlelllllelnlyl·lclolml/l I I I
lololclulmlelnltlclelnltlelrl IIHlolmlel Ilvl ilelwl 111191 01 I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
URL

Ihltltlpl :l/l/lwlwlwl·lnlelwlrlolclhlelllllelnlyl·lclolml/l I I I
loioiciulmlelnlticlelnitlelrl/lHIoimlel/lvlilelwl/l119141 I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
URL

Ihltltlpl :l/l/lwlwlwl·lnlelwlrlolclhlelllllelnlyl·lclolml/l I I I
lololclulmlelnltlclelnltlelrl IIHlolmlel Ilvl ilelwl 1121 0111 I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
URL

Ihltltlpl :l/l/lwlwlwl·lnlelwlrlolclhlelllllelnlyl·lclolml/l I I I
loioiciulmlelnlticlelnitlelrl/lHIoimlel/lvlilelwl/lSIs121 I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
URL

Ihltltlpl :l/l/lwlwlwl·lnlelwlrlolclhlelllllelnlyl·lclolml/l I I I
Iflolrlmlsl·lalslpIXI?IFIIlol=lsI41 I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
URL

L MCM 1 Page 3 of4



I 6932504403

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 21 0 111 71
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/coaiitioni City of New Rochelle I N I y 1R 1 21 0 IA I 21 0 1 71

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IILC.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Printed information provided at City Hall and can be downloaded from website. TV spots run
weekly depending on season. Questionnaire on publics understanding of Storm water Management
available for completion and return to the City. Solid Waste schedule includes recycling, leaf
disposal and stormwater information.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

PSA's run about 8 x's/day depending on the season. After the Storm, Building Green, Reduce
Runoff, & River Smart Homes have been run about 100 x's annually, usually leading up to or
following a major weather event, change of seasons & late July/early September. Solid waste
schedule which includes recycling & "Love Em & Leave Em" leaf disposal information mailed to
~b~ut 28,00~ bus~esses ~ .househo~d~:Leaf bagging .~ro~ra~ to..eli~i?~te leaves from storm water =
C. How many times was this observation measured or evaluated in this reporting period?rI-r-I -'-----'11 1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
• Yes 0 No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? • Yes 0 No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue with questionnaire. Continue with making literature available. Continue Public Service
announcements and TV spots. Continue to emphasize leaf bagging and mulching programs.
Increase Public awareness for proper pet waste disposal through installation of additional "Drains to
Sound" sign in area of detected discharge.

L
MCM 1 Page d of-l



I" 4961183103

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 21 0 11 I 71
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name ofMS4/CoalitionlCity of New Rochelle IN I y IR 121 0 IA 121 0171

Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported (check one):

• On behalf of an individual MS4o On behalf of a coalition
How many MS4s contributed to this report? I I I I

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

• Cleanup Events # Events I I I I I 3
o Comments on SWMP Received # Comments I I I I I
• Community Hotlines Phone # (I 911 I 41 ) I 6 51 41 -I 211 I 31 0

Phone # (I 911 I 41 ) I 21 31 51 - 31 51 61 71 Phone # (I I I ) I I I -I I I I
Phone # (I I I I) I I I I - I I I I Phone # (I I I ) I I I -I I I I I
Phone # (I I I I) I I I I - I I I I Phone # (I I I ) I I I -I I I I I
Phone # (I I I I) I I I I - I I I I Phone # (I I I ) I I I -I I I I I
Phone # (I I I I) I I I I - I I I I Phone # (I I I ) -I I I I I

o Community Meetings # Attendees I 1 I I I I
o Plantings Sq. Ft. I I I I I I
o Storm Drain Markings #Drains I I I I I I
o Stakeholder Meetings # Attendees I 1 I I I I
o Volunteer Monitoring #Events I I I I I I
o Other: I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? • Yes 0 No

o List-Serve # In List I 1 I 1 I I
o Newspaper Advertising # Days Run I I I 1 I I
• TV/Radio Notices # Days Run 1 1 1 1 171

• Other: I c I i I t Iy I I C 11 I e I r I k I IB lull 11 I e I t I i In I IB I 0 I a I rid I Iii i I
• Web Page URL: Enter URL(s) on the following two pages.L MCM 2 Page 1 of6



I 1693183102

This report is being submitted for the reporting period ending March 9, 121 0 11 I 71
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

MS4 Annual Report Form

Name of MS4/Coalitio City of New Rochelle IN I y I R 121 0 IA 121 0171
2. URL(s) con't.:

Please provide specific addressees) where notice(s) can be accessed - not home page.
URL

Ihltltlpl :l/l/lwlwlwl·lnlelwlrlolclhlelllllelnlyl·lclolml/l I I I
IclaI1Ielnlctlalrl·lalslpIXI?IEIIIDI=111319121 I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
URL

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
URL

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
URL

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
URL

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
URL

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
URL

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

L MCM 2 Page 2 of 6



I 3714183108

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,121 011161

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalitio City of New Rochelle 1 N 1 y 1 R 121 01 A 121 01 71

2. URL(s) con't.:
Please provide specific addressees) where notices can be accessed - not home page.
URL

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

URL

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

URL

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

URL

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

URL

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 I 1 1 I I 1 1 I I I 1 1 I I I 1 I I 1 1 I 1 1 I I 1 1 I I 1

URL

1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 I I 1 1 I 1 1 I I I 1 I I I 1 I I 1 I I 1 1 I I 1 1 I 1 1

1 1 1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 I 1 1 I 1 1 1 1 1 1 1 1

URL

1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 I 1

I I 1 1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 I 1 1 1 1 1 1 I 1

L MCM 2 Page 3 of6



I 5441172015

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 21 0 111 71

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/CoalitioJ City of New Rochelle IN I y IR 121 0 IA 121 0 171
3. Where can the public access copies of this annual report, Stormwater Management

Program SWMP) Plan and submit comments on those documents?
Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed .

• MS4/Coalition Office • Annual Report • SWMP Plan • Comments

o Library 0 Annual Report 0 SWMP Plan 0 Comments
Acfdress

I I I I I I I I I I I I I I I I I I I I I [ I [ [ [ [ [ I [ [ I
Citf Zi

I [I [ I [ [ I [ I [ I I [ I I CD "-------'-----'~-I I I I I
Phone
(1':-:-::-'-[---'--'11)1 [ [ I-I [ I [ I

o Other
Address

o Annual Report 0 SWMP Plan o Comments

• Web Page URL: 0 Annual Report 0 SWMP Plan 0 Comments

Ihit [ tip I : I / [ / I w [w Iw [ ·1 n [ e [w [ r I 0 I c I hie 11 [I I e [n I y [ ·1 c I 0 I·m[ / I I I
li[n[ct[e[xl·lals[p[xl?[NlrID[=16[O[9[ [ I [ [ I [ [ [ [ I [ I I
I I I [ I [ [ I I [ [ [ [ [ [ I I I I I I I [ I I [ [ [ [ [ [ I
Please provide specific address of page where report can be accessed - not home page.

OeMail o Comments

I [ [ [ I [ I [ [ [ [ [ [ [ [ [ I [ [ [ I [ [ [ [ [ [ [ [ [ [ I
I [ [ [ [ [ [ [ I I I I [ I I [ [ [ I [ [ [ [ I [ [ [ [ [ [ [ I

L MCM 2 Page 4 of 6



I 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, I 21 0 11 I 61

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/coaiitioni City of New RochelleL- ~

SPDES ID

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ~ / ~ / I 21 0 11 I 61

4.b. For how many days was/will this report be posted? 1316151

If submitting a report for single MS4, answer 5.a .. If submitting a joint report, answer 5.b ..

S.a. Was an Annual Report public meeting held in this reporting period? • Yes 0 No
If Yes, what was the date of the meeting? ~ / ~ / 121011161
If No, is one planned? • Yes 0 No

S.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period? • Yes 0 No

If No, is one planned for each? o Yes 0 No

6. Were comments received during this reporting period?
If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

o Yes • No

L MCM 2 Page 5 of 6



I 2013032775

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 21 0 111 71
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/coalitionl City of New Rochelle I N I y 1R 121 01 A 121 0 171

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

A questionnaire has been developed for public distribution to determine residents and businesses
understanding of Stormwater Management in the City. The questionnaire is available on the City
webpage and in hard copy in the Public Works office. City continues to solicit volunteers for
stormwater related activities through literature.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No questionnaires returned this reporting period. No additional volunteer programs.

C. How many times was this observation measured or evaluated in this reporting period?
1'-1'-1'-0 Ir---Il 1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
• Yes 0 No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
• Yes 0 No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue with questionnaire, literature and volunteer solicitation.

L
MCM 2 Page 6 of6



I 7368169291

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, I 21 0 11 I 61
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

I N I y I R 1210 IA 1210171Name of MS4/coalitiOOL-1 C_it_y_of_N_e_w_R_oc_h_el_le ----'

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

The information in this section is being reported (check one):

• On behalf of an individual MS4
o On behalf of a coalition

How many MS4s contributed to this report? I I I I
1. Enter the number and approx. percent of outfalls mapped: I I I 121 91# 11 I 0 I 0 1%
2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?1 r-r------r1--r1-7--,1

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

o Auto Recyclers

o Building Maintenance

o Churches

o Landscaping (Irrigation)

• Marinas

o Commercial Carwashes

o Metal Plateing Operations

o Outdoor Fluid Storage

• Parking Lot Maintenance

o Printing

o Residential Carwashing

• Restaurants

o Commercial Laundry/Dry Cleaners

o Construction Vehicle Washouts

• Cross-Connections

o Distribution Centers

o Food Processing Facilities • Schools and Universities

o Garbage Truck Washouts

o Hospitals

o Improper RV Waste Disposal

o Industrial Process Water

o Septic Maintenance

o Swimming Pools

o Vehicle Fueling

o Vehicle Maint./Repair Shops

• Other:

IE I P IA I
o None

ITlelsltlilnlgl Iplelrl INloltlilclel I I I I I I I I I
o Sewersheds:

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

L MCM 3 Page 1 of4



I 5953169299

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, I 21 0 11 I 61
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalitioni City of New Rochelle~------------------------------~
3.b.What types of illicit discharges have been found during this reporting period?

o Broken Lines From Sanitary Sewer 0 Industrial Connections

\I Cross Connections 0 Inflow/lnfiltration

o Failing Septic Systems 0 Pump Station Failure

o Floor Drains Connected To Storm Sewers 0 Sanitary Sewer Overflows

o Illegal Dumping 0 Straight Pipe Sewer Discharges

o Other: 0 None

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
4. How many illicit discharges/potential illegal connections have been detected during this

reporting period? Ir-r-I -1r-1-'1

5. How many illicit discharges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? I I 111

7. Has the storm sewershed mapping been completed in this reporting period?
If No, approximately what percent was completed in this reporting period?

• Yes 0 No

1110101 %

8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL

• Yes 0 No
o Yes • No

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
URL

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

L MCM 3 Page 2 of 4



I 5820169292

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 1 21 0 11 1 61
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/coalitiOnL--1 City_ofN_ew_Roc_helle _

SPDES ID

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page

URL

1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 I 1 1 1 I 1 1 1 1 1 1 1 1

1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

URL

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 1 1 1 1

URL

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 1 I 1

1 1 1 1 I 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

URL

1 1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I

I 1 1 I 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

URL

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? • Yes 0 No

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? • Yes 0 No 0 NT

11. What percent of staff in relevant positions and departments has received IDDE training?

1 1
9

1
5

1 %

L MCM 3 Page 3 of 4



I 9126383899

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 21 0 111 61
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/coalitionl City of New Rochelle I N I y I R 121 0 IA 121 0 171

12.Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.t. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

With an attendance of 1,225 students, Isaac E. Young Middle School, was found to have an illicit
connection on it's property through sampling and analysis of the City's connected storm water
system. The levels of fecal and coliform were higher than NYS Standards allow. The school made
the required corrections to eliminate the illicit discharge to the City's storm drain system.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

1 illicit discharge found and eliminated. Samples tested for fecal and total coliform analysis. City
continues to monitor outfalls for illicit discharges.

C. How many times was this observation measured or evaluated in this reporting period?
'---'11-'--1 ---'---'11I

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
• Yes 0 No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
• Yes 0 No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Inspect outfalls and trunk lines for Illicit Discharges.

L
MCM 3 Page 4 of 4



I 5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,121 011161
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/coalitionLI C_it_y_of_N_ew_Ro_c_he_lIe ---.J

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

• On behalf of an individualMS4
o On behalf of a coalition

How many MS4s contributed to this report? I I I I
la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory

mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? • Yes 0 No

Ib.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? • Yes 0 No 0 NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
o 09/2004 • 03/2006 0 NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? • Yes 0 No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been~~~
reviewed in this reporting period? I I III

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? • Yes 0 No 0 NT

If Yes, how many public comments were received during this reporting period?
I I 1

0
1

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? 0 Yes • No

L MCM 4/5 Page 1 of 2



I' 3951056357

L

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

• Notices of Violation # I I I
• Stop Work Orders # I I I
o Criminal Actions # I I I
o Termination of Contracts # I
• Administrative Fines # I
o Civil Penalties # I
o Administrative Orders # I
• Enforcement Actions or Sanctions # I I I
o Other # I I I

o No Authority

o No Authority

o No Authority

o No Authority

o No Authority

o No Authority

o No Authority

o No Authority

MCM 4/5 Page 2 of 2 ..J



I 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,121 011161
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalitionl City of New Rochelle

~------------------------------~

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

• On behalf of an individual MS4
o On behalf of a coalition

How many MS4s contributed to this report? I I I I

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? I 1 121

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? I 1 111

3. What percent of active construction sites were inspected during this reporting period? 0 NT

1110101 %

4. What percent of active construction sites were inspected more than once? ONT

1110101 %
5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS

Construction Stormwater Inspection Manual? • Yes 0 No 0 NT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?

• Yes 0 No 0 NT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? • Yes 0 No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

L MCM 4 Page 1 of 3



I 7482169883

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,121 011161
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Nameof MS4/coalitionl City of New Rochelle IN I y I R I 21 0 IA I 21 0 I 71

6. con't.:
Submit additional pages as needed .

• MS4/Coalition Office

IB ulil1ldlilnlgl IBlulrlelalul I 1 1 I I I 1 I I 1 I I I I I IAddress
Derrtment

o Library
Address

Phone
( ''':'':':::'-''-1 1 ----'-1 I) I 1 I I - I I I 1 I

o Other
Address
I 1 I 1 I I 1 1 I I 1 I I I 1 1 I 1 1 1 1 I 1 1 1 1 I I I 1 1 I
~ ~

I i I I I I I I I I I I I I I I I CD '----'-------------'----'----'- I I I I IPhone
("':=-'-II~I 1)1 I I I-I 1 I I I

o Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.
URL

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I 1 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
URL

1 I I I 1 I I 1 I I I I I I I I I I I I I I I I I I I I I I I I

I I 1 1 I I 1 I I I I 1 1 1 I I 1 1 1 1 I I I 1 I I 1 1 1 I I I
I 1 I I I 1 I I I I 1 I I I 1 1 I I I I 1 1 1 I I I I I I 1 I I

L MCM 4 Page 2 of3



I' 7935007876

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 21 0 11 1 61
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/coalitionl City of New Rochelle 1N 1y 1R 121 01 A 121 0 171

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
lII.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

City Building Department continues to monitor projects for compliance with SWPPP's as
appropriate.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Continue inspections of projects requiring SWPPP's.
1 project active this reporting period.

C. How many times was this observation measured or evaluated in this reporting period?
'----'11-'---1 ---'----'111

(ex . .- samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
• Yes 0 No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
• Yes 0 No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to administer and monitor all projects underway over 1 acre.
2 staff persons obtained 4 hour training certificates this reporting period.

L MCM 4 Page 3 of3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 21 0 111 61
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/coalitioJ'LC_i_tY_O_f N_C_w_R_oc_h_el_le ----.J

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

• On behalf of an individual MS4
o On behalf of a coalition

How many MS4s contributed to this report? I 1 I 1

1. How many and what type of post-construction storm water management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

#
Inventoried

#
Inspections

o Alternative Practices

• Filter Systems

• Infiltration Basins

o Open Channels

• Ponds

o Wetlands

o Other

# Times
Maintained

4

~~I
1

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? • Yes 0 No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

• Building Codes • Municipal Comprehensive Plans

• Overlay Districts 0 Open Space Preservation Program

• Zoning 0 Local Law or Ordinance

o None 0 Land Use Regulation/Zoning

o Watershed Plans 0 Other Comprehensive Plan

o Other:

I I I I 1 I I I I I I I 1 I I I I I I I I I I I I I I I I I I

L MCM 5 Page 1 of 3



I 9091119257

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 21 0 11 1 61
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalitio City of New Rochelle.~--------------------------------~

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
• Yes 0 No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
o Yes • No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?

o Yes • No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?

1 1

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 'I -----,-1----,1-0-,1%

L MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 21 0 111 61
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/coalitionl City of New Rochelle I N I y I R 121 0 I A 121 0 171

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.Cl. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Identify and Inventory all Best Management Practices installed.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No BMP's inventoried this reporting period.

C. How many times was this observation measured or evaluated in this reporting period?
"----'--11-'-1 -'---'11I

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
• Yes 0 No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
• Yes 0 No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to identify and add to inventory new Best Management Practices brought on line. Insure
inspection and maintenance in accordance with SWPPP requirements.

L
MCM 5 Page 3 of3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 21 0 11 I 61
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/coalitionl City of New Rochelle
~------------------------------~

SPDES ID

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

• On behalf of an individual MS4
o On behalf of a coalition

How many MS4s contributed to this report? I I I I

1. ChooselIist each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Operation/Activity/Facility

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Addressed in SWMP?
Street Maintenance...................................................... • Yes
Bridge Maintenance........ • Yes
Winter Road Maintenance ..........................................• Yes
Salt Storage .................................................................• Yes
Solid Waste Management........................................... • Yes
New Municipal Construction and Land Disturbance ..• Yes
Right of Way Maintenance.. • Yes
Marine Operations...................................................... • Yes
Hydrologic Habitat Modification 0 Yes
Parks and Open Space.... • Yes
Municipal Building .....................................................• Yes
Storm water System Maintenance ................................• Yes
Vehicle and Fleet Maintenance...... • Yes
Other. 0 Yes

L MCM 6 Page 1 of3

o No .
o No .
o No .
o No .
o No .
o No .

years?

• Yes ONo

• Yes ONo

• Yes ONo

• Yes ONo

• Yes ONo

• Yes ONo

• Yes ONo

• Yes ONo
o Yes • No

• Yes o No

• Yes ONo

• Yes ONo

• Yes ONo
o Yes • No

o No .
o No .
• No .
o No .
o No .
o No .
o No .
.No



I 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 21 0 111 61
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/coalitioni
L

C_it_y_of_N_ew_R_oc_he_"e -'

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

o Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

# Acres I \ \1 I 81
# Miles 11 I 0 8\8111

# I \ 310151

# I I I I I

• Parking Lots Swept (Number of acres X Number of times swept)

• Streets Swept (Number of miles X Number of times swept)

• Catch Basins Inspected and Cleaned Where Necessary

o Phosphorus Applied In Chemical Fertilizer

o Nitrogen Applied In Chemical Fertilizer

o Pesticide/Herbicide Applied
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

# Lbs. I I I I I I
# Lbs. I I I I I I

# Acres I I I I I.D

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? I I I I 11 I

4. What was the date of the last training? ~ I ruII 21 0 11 I51
5. How many municipal employees have been trained in this reporting period? I I 161

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1.-1-----,-1-0-.1-0-,1%

L MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 21 0 III 61
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/coaiitioni City of New Rochelle I N I y I R 121 0 IA 121 0 171

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
lII.C.l. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Number of Storm water Catch Basins Inspected and Cleaned. Install, maintain and store 5 aerators.
2 at Twin Lakes, 2 at Beechmont Lake and 1 at Glenwood Lake.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

305 catch basins inspected and cleaned. 184 catch basins repaired. 800 cubic yards of street
sweeping material collected and disposed of..

C. How many times was this observation measured or evaluated in this reporting period?
~~~~~I I i III

lex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
• Yes 0 No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
• Yes 0 No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to inspect and clean stormwater catch basins. Continue to provide scheduled sweeping and
other maintenance as per stormwater management plan.

L MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, I I I I I
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/CoalitionL- ---"

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

o On behalf of an individual MS4
o On behalf of a coalition

How many MS4s contributed to this report? 1 \ 1 \

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Descriotion Answer CheckNA (POC)

NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5.10,11.12 Phosphorus

Onondaaa Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,1 0,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b, I0,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,S,8b,1 0, 11,12 Phosphorus

Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,IO,II,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b, 10,11,12 Phosphorus
Non- Trad it ional 1,4,6,7a-d,8a,9 2,3,5,8b,10.II,12 Phosphorus

OYster Bav - - -
Traditional Land Use I ,4,7a-d,9, I0,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use I 4 7a-d 9 I0 I I 12 2356 8a 8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,8a,8b, 10,11,12 Pathogens

Peconic Estuarv - - -
Traditional Land Use I ,4,7a-d,8a,9, I0,11 12 2,3,5,6,8b Pathozens and Nitrogen
Traditional Non-Land Use I ,4,7a-d,8a,9, I0,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b, I0,11,12 Pathogens and Nitrogen

Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,II,12 Phosphorus
Non-Traditional I 46 7a-d 8a 9 2358bl01112 Phosohorus

LI 27 Ernbavrnents - - -
Traditional Land Use 12347a-d9101112 56 8a 8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9 10,11,12 5,6,8a,8b Pathogens
Non-Traditional I 234 7a-d 9 568a8b 101112 Pathozens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? 0 Yes 0 No 0 N/A

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
o Yes 0 No 0 N/A

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.
1 1 1 1%
1 1 \ \%

L Additional BMPs Page 1 of 3



r 2244042255

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 1 1 1 1 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalitio '------------ -----.J

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? 0 Yes 0 No 0 N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 1 1 1 1 %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-O-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? 0 Yes 0 No 0 N/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-O-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? 0 Yes 0 No 0 N/A

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? 0 Yes 0 No 0 N/A

7b.How many projects have been sited in this reporting period?
1 1 1 1

7c. What percent of the projects included in 7b have been completed in this reporting period?

1 1 1 1%
7d. What percent of projects planned in previous years have been completed? 1 1 1 1%

o No Projects Planned

Sa.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? 0 Yes 0 No 0 N/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? 0 Yes 0 No 0 N/A

L Additional BMPs Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 1 1 1 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/CoalitionL-.. ---'

9. Has your MS4/Coalition developed and implemented a program of native planting?
o Yes 0 No 0 N/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? 0 Yes 0 No 0 N/A

11. Does your MS4/Coalition have a pet waste bag program? o Yes 0 No 0 N/A

12. Does your MS4/Coalition have a program to manage goose
populations? o Yes 0 No 0 N/A

L Additional BMPs Page 3 of 3 ..J





I 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9, I 21 0 111 71

SPDES ID
This cover page must be completed by the report preparer.
Joint reports require only one cover page.

Choose one:

• This report is being submitted on behalf of an individual MS4.
Fill in SPDES ID in upper right hand comer.
Name ofMS4

OR

oThis report is being submitted on behalf of a Single Entity
(Per Part ILE of GP-O-l 0-002)

OR

o This is a joint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.
Name of Coalition

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
SPDES ID SPDES ID r-::-SP-=;-:DE==,S-=.=ID-.----r-----,--,--,--,-----,

INlylRI210lAI I I I INlylRI210lAI I I I INlYIRI210lAI I I I
SPDES ID r-::-SP-=;-:DE==,S-=-=ID-.----r-----,--,--,--,-----,

INlYIRI210lAI I I I INlYIRI210lAI I I I
SPDES ID ;=-SP-=;-:DE==,S-=-=ID.,-----,----,--,-,-r-----,

INlylRI210lAI I I I INlylRI210lAI I I I
SPDES ID ;=-SP-=;-:DE==,S-=-=ID.,-----,----,--,-,-r-----,

INlylRI210lAI I I I INlylRI210lAI I I I
SPDESID SPDESID
I N I y I R I 21 0 I A I I I I F------rlN I----'T-yI-----'-RI 2-----'--10---'-----1A---'---I'---1 '--'1 I
SPDES ID r-::-SP-=;-:DE==,S-=ID-,-----,------,------,-----,-------,------,

INlylRI210lAI I I I INlylRI210lAI I I I

SPDES ID

INlYIRI210lAI I I I
SPDES ID

INlYIRI210lAI I I I
SPDES ID

INlylRI210lAI I I I
SPDES ID

INlYIRI210lAI I I I
SPDES ID

INlYIRI210lAI I I I
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I 9714632978 --,
MS4 Annual Re~ort Cover Page

MCC form for period ending March 9, I 21 a 11 I 61

Provide SPDES ID of each permitted MS4 included in this report.

SPDES ID SPDES ID SPDES ID

INIYIRI21 alAI I I I INIYIRI21alAI I I I INIYIRI21 alAI I I I
SPDES ID SPDES ID SPDES ID

INIYIRI21 alAI I I I INIYIRI21alAI I I I INIYIRI21 alAI I I I
SPDES ID SPDES ID SPDES ID

INIYIRI21 alAI I I I INIYIRI21alAI I I I INIYIRI21 alAI I I I
SPDES ID SPDES ID SPDES ID

INIYIRI21 alAI I I I INIyIRI21alAI I I I INIYIRI21 alAI I I I
SPDES ID SPDES ID SPDES ID

INIYIRI21 alAI I I I INIYIRI21alAI I I I INIYIRI21 alAI I I I
SPDES ID SPDES ID SPDES ID

INIYIRI21 alAI I I I INIYIRI21alAI I I I INIYIRI21 alAI I I I
SPDES ID SPDES ID SPDES ID

INIYIRI21 alAI I I I INIYIRI21alAI I I I INIYIRI21 alAI I I I
SPDES ID SPDES ID SPDES ID

INIYIRI21 alAI I I I INIYIRI21alAI I I I INIYIRI21 .-. I I I
SPDES ID SPDES ID SPDES ID

INIYIRI21 alAI I I I INIYIRI21alAI I I I INIYIRI21 alAI I I I
SPDES ID SPDES ID SPDES ID

INIYIRI21 alAI I I I INIYIRI2Ia:AI I I I INIYIRI21 alAI I I I
SPDES ID SPDES ID SPDES ID

INIYIRI21 alAI I I I INIYIRI21alAI I I I INIYIRI21 alAI I I I
SPDES ID SPDES ID SPDES ID

INIYIRI21 alAI I I I INIYIRI21alAI I I I INIYIRI21 alAI I I I
SPDES ID SPDES ID SPDES ID

INIYIRI21 alAI I I I INIYIRI21alAI I I I INIyIRI21 alAI I I I
SPDES ID SPDES ID SPDES ID

INIyIRI21 alAI I I I INIyIRI21alAI I I I INIyIRI21 alAI I I I
SPDES ID SPDES ID SPDES ID

INIYIRI21 alAI I I I INIYIRI21alAI I I I INIYIRI21 alAI I I I
SPDES ID SPDES ID SPDES ID

INIYIRI21 alAI I I I INIYIRI21alAI I I I INIYIRI21 alAI I I I
SPDES ID SPDES ID SPDES ID

INIYIRI21 alAI I I I INIYIRI21alAI I I I INIYIRI21 alAI I I I
SPDES ID SPDES ID SPDES ID

INIYIRI21 alAI I I I INIYIRI21alAI I I I INIYIRI21 alAI I I I

L Cover Page 2 of 2



I 3855151783

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,121 0 11 1 61

SPDES ID

Name of MS City of New Rochelle

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

• An Annual Report for a single MS4

o A Single Entity (Per Part II.E of GP-O-1O-002)

o A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint "" enter coalition name:

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

L
MCC Page 1



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, [2[ 0 [1[7[

SPDES ID
Name of MS City of New Rochelle

Section 2 - Contact Information
Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-O-08-002 Part VI.J).
2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-O-08-002 Part VILA.2.c & Part VIII.A.2.c).
4. The Storm water Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
• Principal Executive Officer/Chief Elected Official

o Duly Authorized Representative

o Local Stormwater Public Contact

o Stormwater Management Program (SWMP) Coordinator

o Report Preparer

First Name MI

~

Last Name

Title

Address

[ [ [ [

eMail

L MCC Page 2
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,121 011171

SPDES ID

Name of MS City of New Rochelle

Section 3 . Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? • Yes 0 No

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/Coal itionName

Iclnltlyl lolfl Iwlelsltlclhlelsltlelrl Ipillalninlilnlgi IDlelpltl
Partner/Coalition Name (con't.)

I I I I I I I I I I I I I I I I I I I I I I I I
Address

Legally Binding Agreement in accordance
with GP-O-08-002 Part IV.G.? • Yes 0 No

What tasks/responsibilities are shared with this partner (e.g. MMI School Programs or Multiple Tasks)?

.MMI IG e n[e r [a III Islt[o[r[m[wla t e[rl IIln[f[olrlm[a tlilolnl

OMM21 [ [ I I [ [ [ I I I I I I I I I I I I I I I

OMM3 I [ [ [ [ [ [ I I I [ [ [ [ [ [ [ [ [ I

OMM41 I I I I I I I I I I I I I I I [ I I I

OMMSI I I I [ I I I I I I I I I I I I I I I I
OMM61 I I I I I I I I I I I I I I I I I I I I I

Additional tasks/responsibilities
o Watershed Improvement Strategy Best Management Practices required for MS4s in impaired

watersheds included in GP-O-08-002 Part IX.

L MCC Page 3
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,121 0 11 I 71

SPDES ID
Name of MS City of New Rochelle

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VU.

First Name MI

Iclhlalrl1lelsl I I I I I I I I ~
Last Name

Signature

Date

OJ/OJ/I I I I I

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505

L MCC Page 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 1 21 0 11 1 71

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalitionl City of New Rochelle 1 N 1 y 1 R 121 0 1 A 121 0 171

Water Quality Trends

The information in this section is being reported (check one):

• On behalf of an individual MS4
o On behalf of a coalition

How many MS4s are contributed to this report? 1 1 1 1

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. 0 Yes • No

If Yes, choose one of the following

o Report(s) attached to the annual report

o Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

URL

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

URL

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

URL

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 I I I I 1

L
Water Quality Trends Page 1 of 1



I 4286299954

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, [ 2 [ 0 [ 1 [ 7 [
If submitting this form as part of a joint report on behalf of a coalition leave SPDES JD blank.

SPDES ID

Name of MS4/Coaiitioni City of New Rochelle 1 N 1 y 1 R 12101 A 1210171

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

• On behalf of an individual MS4
o On behalf of a coalition

How many MS4s contributed to this report? 1 1 1 1

1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

• Construction Sites • Pesticide and Fertilizer Application

• General Stormwater Management Information • Pet Waste Management

• Household Hazardous Waste Disposal • Recycling

• Illicit Discharge Detection and Elimination 0 Riparian Corridor Protection/Restoration

o Infrastructure Maintenance • Trash Management

o Smart Growth • Vehicle Washing

• Storm Drain Marking 0 Water Conservation

o Green Infrastructure/Better Site Design/Low Impact Development 0 Wetland Protection

.Oili~: ONo~

[L[e[a[f[ [M[U[l[clh[i[n[g[ [ [ [ [ [ 1 [ [ [ [ 1 [ [ 1 [ 1 [ 1 [ [

Other

2. Specific audiences targeted during this reporting period:

o Public Employees 0 Contractors

• Residential • Developers

• Businesses • General Public

• Restaurants 0 Industries

• Other: 0 Agricultural

[s[e[r[v[i[c[e[ [s[t[a[t[i[o[n[s[ [a[n[d[ [a[u[t[o[ [r[e[p[a[ilr[ [
Other

MCM 1 Page 1 of4
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r 3258632975

This cover page must be completed by the report preparer.
Joint reports require only one cover page.

Choose one:

SPDES lD

t N Iy IR 12-, 0 IA 12 I 0 I 71

• This report is being submitted on behalf of an individual MS4.
Fill in SPDES ID in upper right hand comer.
NameofMS4

@I i ! tJ y I 10; f 1 IN ,-erw I IRio] c Ih Ie I ~ IIIe I ! ! I [ I
OR

I OJ

o This report is being submitted on behalf of a Single Entity
(Per Part H.E of GP-O-I 0-002)
Name ~fSirgle EntityW ._W"---'-J--r-J lilill rlllil-' i i II J

OR

o This is a joint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.

L

I.! ! I I I I [ I I r.r•
1 II Ill! ; I! 1.1 !_UJ
i I I I. ,- I 1 I I I 1 i I ; 1- I

SPDES ID~~--r--

[NT:~RI21O;A] i2J
SPDES ID

IN I y IR.l2J 0IAI I _I I
SPDES ID

liL~lR ! 2 r 0 IA I I ;J
SPDES.~ID:.....-.-.-,...~

[-NLy-IRI21 OIAJ .ill
I I )

I 1_1

SPDES ID
IN Iy-j R I 21 0 i-A I
SPDES ID

IN-IYIRj2toIAI
Cover Page 1 of 2



r 9714632978

MS4 Annual Report Cover Page
MCC form for period ending March 9, [210 III 81

Provide SPDES ID of each permitted MS4 included in this report.

SPDES ID S"!!....:PD=E~S=ID.------r-..--,---~____.
~R:2LoIAI I T I IN!YjRL2IoIA:: 1

SPDES ill ;::..:SP-=DE=S,.=ID'--,---,~----r-

~JRJ~I °IA!-'1 INL:JR:21 alAI I-I'
SPDES ID

~N !_YIR~21 0JA~: 1

SPDES ID

IN!YIRf2joTAI !
SPDES ID

!N]YtRli! aIAI-~
SPDES ID:,...-,..---.,---,--,----,--
[NTYIRI21 alAI_ I
SPDES I!:::,D~--,--,..--,-
!NIY,-R]2J a_j~1 I ! I
SPDES ID.---r_-.--....--,~
[NJ< R 12~a J A [ l ~
SPDES JD

[NIYiRI21o:~ 1_1 ]
SPDES ID

INlyIR'j 2! O~Aj' ;~
SPDES ill

[y :Y IR! 21 OrA ~ ~ 1 j
SPDES ID

~lR~.~1°l~!IT
SPDES ID

;NlyiRl2jolAI r-n
SPDES ID

'NjY~liiOIAI_L~
SPDES =-ID------,-I~,IY! R I 2 ~0 IA I T-n
SPDES ID

LN2 y IR: ~J. 0 j ~ ~.: I i
SPDES ID~TYrRI2J o-IA I r --I I
SPDES ID

1~-RJ21 alAI I

L

SPDES ID

[NJYIRI2IoIAi,_ ~T1
SPDES 10

fNJYIR> [0 IAL Iii
SPDES ID

IN 1 y I R 121 0 1A 1 ; I~J
SPDE.~SI:..:::.D~~~.,---,----,

[NJYIR!2IoIAI I J 1
SPDES IDL~J~j R )21 0 1~ 1 ' I -. I
SPDE::;..:SID=.-~~~~

~jiL~j~1 olA) j J
SPDES ill

iN-;-y~I2[0 I~~ ::
SPDES ill

'NIYIRJ3L~IA -~
SPDES ill

IN1 y IR 12 roIA] I.! I
SPDES ID

l~t~1R 12; 0 ~A1LlJ
SPDES ID

IN I:1R ~; [ a lA I I 1- I
SPDES ID:::....--~ _

IN ;Y [R L2.1 0 IA I IJ_J
SPDES ID

LN j 'i J R f;ro [A L : I I
SPDES.r=ID:::.,.--r---"'--.-.....--r--l
IN Iy I ~ i 21. 0 IA !. _I : __ :
SPDES ID

IN IYJ~ ,'2; alA] r
SPDES ID

rN iY ] R I 2ErA I I I I

Cover Page 20[2

SPDES ID

SPDESID

IN1YIRI2] O~Al
SPDES ID

iNl Y IR i 21 a1A 1 ~_0
SPDESlD

jNlylR; 2[ afAr I i I
SPDESID

INIYTRi2j O[A 1_ 1 :J
SPDE'-'TSI:..:::.D..--.---.--...,..;NIYIR_~21 aIAI---[ r"l
SPDES lD

)N IY i R 12 I 0 IA I -Ll
SPDES ID

INIyIR[2! ?jAj III
SPDES ID

~.J.RJ.21 0 ;~ I ITJ
SPDES ID --,---,---_
IN' y rR 1 ~ I 0 ~A L ~
SPDES ID

IN ! Y IR ; _2-; 0 IA: In
SPDES ID

iNrYIR!2.:-0]AI I 1



r 3855151783

Name of MS4j CIty of New Rochelle
----

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,liJ 0 /llal

SPDES lD

~JYL~J2Io21
Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
• An Annual Report for a single MS4

o A Single Entity (Per Part rI.E of GP-O-I0-002)

o A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

,If~rt, enter coalition name:

Ll LL I I l -' -II~~I I I .: I I I llll' II!.u 1.1! 111~1 rlm·-:;-I~I~ f! i 1
1
-

fTL[1 I I I _I I I I I IIlJ. I I r I
I -Iii
, I , j

L
MCC Page 1



I" 5690591587

Name 0 f MS-\':Ity of New Rochc_lIe__

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,12l~liJi1

SPDES ID ---'-----''---,rNlyTR-;-21 O;A) 2~i1
Section 2 - Contact Information
Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-O-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-O-08-002 Part VTT.A.2.c& Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Ifa new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
• Principal Executive Officer/Chief Elected Official
o Duly Authorized Representative

o Local Stormwater Public Contact

o Stormwater Management Program (SWMP) Coordinator
o Report Preparer

Title;_o/t 1 y I iM~a In :a 1 9 I e I ~ 1

Address

~T
~~wl iRiolclhl~~1

--L-...L--'.- i---.JL
IN i0 : r ! t I~L IA I ; 1e ; n L~L-Ie--,;~I --,-fL.-·

,·T-:I·'I
1-- , 1

J -'.-1 -,--·_1
eMail

~cis !Ylrl 01 m: e I@I n I~ r 10 lei hie i III ; ekh l· j c I0 1m:
Phone County

( ~ I 4 I ) I 6 ~5f41 - [31 0 11 I 0 I 1~: 1cis! lie Ihie: s! t I ej r 1
1_---'----'

L MCC Page 2



r 4643023765

MS4 Municipal Compliance Certification (MCg Form
MCC form for period ending March 9,( 21 011' 8J

SPDES ID

~l~ 1210 IA 12 J 0 ]7]Name of MS4 City of New Rochelle
I

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? • Yes 0 No

If Yes, complete information below.
Submit a separate sheet for each partner. lnfonnation provided in other formats wi11not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

i ! I ,-! 1 ] I I J I 1_ i I I
LJ~ filn ]610 J1l- IT] I 1

Phone

( 19liSJ ) l! j9j ~ -13-17181 ~
Legally Binding Agreement in accordance
with GP-O-08-002 Part IV.G.? • Yes 0 No

What tasks/responsibilities are shared with this partner (e.g. MMI School Programs or Multiple Tasks)?

OMM2

OMM3

OMM5

OMM6

Additional tasks/responsibil ities
o Watershed Improvement Strategy Best Management Practices required for MS4s in impaired

watersheds included in GP-O-08-002 Part iX.

L MCC Page 3



r 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,12 : 0 11I8J
SPDES :.=10:..,...--.--.-

r N [Y !R : 2 ~.~ IA f21 0 I 7 ;Name ofMS4 City of New RochelleL-_ . _
J

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. Iam
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VI.J.

I I MI

~

I I 1 .J

J I I I j J
-, 1'-'-'

...L-..l-. .lrL: i

I
1 I

~Clearly
[C1iltly.

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505

L MCC Pagc4



I 1100364151

MS4 Annual Report Form ~
This report is being submitted for the reporting period ending March 9,[ 2j 0lil~
If submitting this form as part of a joint report on behalf of a coalition leave SPDES lD blank.

SPDES ID

eN] y IR L2'~0 jA j 210 l7l---~I
Name ofMS4/Coalitiollj City of~e~ Rochelle _

Water Quality Trends

The information in this section is being reported (check one):

• On behalf of an individual MS4
o On behalf of a coalition ,

How many MS4s are contributed to this report? Lm
1. Has this MS4/Coaiition produced any reports documenting water quality trends

related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. 0 Yes • No

If Yes, choose one of the following

o Report( s) attached to the annual report

o Web Pagc(s) where report(s) is/are provided below

Please provide specific address of page where report(s) can be accessed - not home page.

L"RL

[ I _ I I : ' I I
'---.1.1 I~I ~I -'--T-- ~ ..;.-.1 I. I I2 : I i ~~

L Water Quality Trends Page 1 of 1



r 4286299954

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,~- 11 8 i
If submitting this form as part of a joint report on behalf of a coalition leave SPDES JD blank.

SPDES ID
Name OfMS4/Coalitio[city of New R~helle I IN I y 1~ 12 j 0 1A 121 0 I 7 i

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

• On behalf of an individual MS4
o On behalf of a coalition

How many MS4s contributed to this report?
- lLU__.

1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

• Construction Sites • Pesticide and Fertilizer Application

• General Stormwater Management Information • Pet Waste Management

• Household Hazardous Waste Disposal • Recycling

• Illicit Discharge Detection and Elimination 0 Riparian Corridor ProtectionlRestoration

o Infrastructure Maintenance • Trash Management

o Smart Growth • Vehicle Washing

• Storm Drain Marking 0 Water Conservation

o Green InfrastructurelBetter Site DesignILow Impact Development 0 Wetland Protection

• Other: 0 None

~ -:e 1"8] f~u III C Ih 1i]n !9 : --,-1--,-1_' I r I I - i r I I
Other

I .L [,

2. Specific audiences targeted during this reporting period:

o Public Employees 0 Contractors

• Residential • Developers

• Businesses • General Public

• Restaurants 0 Industries

• Other: 0 Agricultural

~s . e 1r Iv I i I c ~ I-.J s1t ! a I t I i 10 In I s ~ -~a1n~l~ r ;e 'p Ia r ~ I~ IJ
Other

L
MCM 1 Page 10[4



MS4 Aimual Report Form
This report is being submitted for the reporting period ending March9,~m
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

INiY,RI2IojAI2Io17~

r 7870299956

._----,
Name ofMS4/Coalitio City ofN~w Rochelle ______ J

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

o Construction Site Operators Trained

• Direct Mailings

• Kiosks or Other Displays

o List-Serves

• Mailing List

o Newspaper Ads or Articles

• Public Events/Presentations

o School Program

• TV SpotIProgram

• Printed Materials:

;t:lSte·/trY~r:7;~~i,kT~rI r I I ! I 1 .JJ
IR!o~t:uinld:al !Dlilslpillaly[ I I W
[FlrjolnJtj jElnltlrlaJnjctej I I I rnuJ. I I ! _ I ; ilL I ! I 'I I I I I I 1

• Other:

[A I fit I e Ir! IT IhJ e I ISit I ~ 1r ~n:J I D :V 1 D i -l

r j~'#Trained I
'---

#Mailings r-j -rl~--r-I '~1]
# Locations D i 11!

~=::;::::::::=..

#JnList I I I jJJ
# InList I21~!0 I 0 I 0 ;

#DaysRun !T 'I I - 1
#Attendees [I}191 o~
if Attendees LL;, _! I I
# DaysRun r ! I 31 ~ ! 5 ;

Total # Distributed 1iL~L0 1 0 !0 I

• Web Page: Provide specific web addresses - not home page. Continue on next page if additional space is
needed.URL

URL
LIT r L. 1 .Ll.r T r I I I 1 i
l III]J t I 1;JILJ j l I I
I T T Tl I I -rT I ' I 1 I

I _,-L, I I

L MCM 1 Page 2 of 4



r 0704299955

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,j 21 0;1~
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES lD

Name ofMS4/Coalition! City ofNew Rochelle fN-' Y , R [ 2 J ~j~I 2 I 0 I 7')

3. Web Page con't.: Provide specific web addresses - not home page.
URL ~.------

~j t ,t~! ! i Iw ;w ;w] ·1 n 1e !w I r ,0 1 ~ ih , ~ ; 1111 ~":n Iy ,"·1 c I0 j m, / !". I ; I

Inlo ; c 'u ~m 1 ~"'lnIt' c lei n ; t : e I r I / IH I.0 ~m I ~ I /1 V [i,e I w ~ / J 2 J 0; 2: [ : !. 1

I I ",-I r I I I I I ' , 1 I 1 • j 1 1 1 I r I '"1 I I , I I [ '--I
• t_"~. I _ 1_ • I I ,. 'I" I. ~ I ".

URLihi < t '~I :-, /1 / ; ~ 1wi w, ".-;n! e I wi r 101 c ! ~ ~ e ~11.1, e 'n 1y i ·1 c 10 1m: / I

~c Iu I~ ,e in 1 tiC j"e :n ! t lei r 1/ iIi;~.Im! e II ~"v: i I e Iw! /: 1: 91 01 i
U , ; , [ I L j j , I , ! I ; 1-, , , l I i II I I 1 1 ~

, I 1Ion. ,
, 1LL

URL

Ih , tlt.J P I :, / ! / Iw 1~ Iw ~ .1n Ie; w-, ~ ; 0 ~c Ih ,e 11 I 1 I~J n ;y 1 . I c I0 Im1 /' I I..J
~ I 0 ;c"r u :m i e Init iC ; e In 1 tie I r ,"I] H.I0 ;~ ie, / IV Li-i e I wi; 111 91 41 !" I ~w I I '" I I -I I , : 1 I ~ 1 I~ I : [ I I _~~ I ; :- I I 1 I
URL

~h I tit 1pi: ' /.1 / ~w : ~ ;wi· in: e I~ I r [ole Ih~e I 1111 eTn Iy I . i c I ~ j mL~I ~
,D !0 ,c 1u ImIe": nit -1c Ie; n~t"' e ; r I / IH ' 0 1m Ie! / ~v-> I e I w; / ; 2~0~1 1 I I 1_ 1

DI ;"~ I I I I I I I , ! 1 I I j , I I J" I :_ I I I I .L~ I j..J
URL

l'RL

L MCM 1Page 3 of4

I I I

I I..J

I I I
I 1 '

IJJ



I 6932504403

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,12] 0Jill
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES:;-;I=D'-r---:-----r-
Name OfMS4/Coalition[City of ~~w Rochelle - - _ I [NJY I R I 2J 0 IA 121 0 17J

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
lII.C.I. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Printed information provided at City Hall and can be downloaded from website. TV spots run
weekly depending on season. Questionnaire on publics understanding of Stormwater Management
available for completion and return to the City. Solid Waste schedule includes recycling, leaf
disposal and stormwater information.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

City initiated leaf bagging program to eliminate leaves from stormwater drainage system. PSA's run
8x's/dy. Spots such as After the Storm, Building Green, Reduce Runoff, and River Smart Homes
have been run about 100 timcs/yr, usually leading up to or following a major weather event, change
of seasons and late July/early September. Solid waste schedule which includes recycling and "Love
Em, and Leave Em" leaf disposal information mailed to about 28,000 businesses and households.

C. How many times was this observation measured or evaluated in this reporting period?n r L£
(ex.; samples/parcicipancs/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
• Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? • Yes ONo

L
MCM 1 Page 4 of 4



I 4961183103

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,~.JOrl]81
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name ofMS4/Coalitio~ City O~l\ew Rochelle ~ : Y : R ~2; 01 A~2To17~
Minimum Control Measure 2. Public InvolvementlParticipation

The information in this section is being reported (check one):

• On behalf of an individual MS4
o On behalf of a coalition

How many MS4s contributed to this report? !
1. What opportunities were provided for public participation in implementation,

development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

• Cleanup Events # Events I : 1 i j 31
o Comments on SWMP Received #Comments l -1 Il~
• Community Hotlines Phone # (19,-1 i 4/ ) : 6' 514J -I 21113fOl

Phone # (191 ~ L4~ ) I 21 3151- ~] 5 ~< 71 Phone # C !__I I) 1 I ; I - ~u~j
Phone # (l LL l) / I I j - 'T 1 1 I Phone # (l rTl ) I I I ] -l [ 1 I I
Phone # (! 1 ! I) 1 1 ! 1- [ . I ~ Phone # (I I I) 'll--j -i Ii; J
Phone # (I I I l): I I : -: 1 I r 1 Phone # (ITIJ) I 1 ~~_1 : I 1 1

Phone # (! j _.~j) 1 : 1-L: J 1 / Phone# (I Lij): ! I]-D~ ]
o Community Meetings

o Plantings

o Storm Drain Markings # Drains 1 . i j ~ J-.J
# Attendees ill LII

# Events 1 I ~n
o Othcr. I 1 r 1 1G llJ J ~ I 1~-_:I IJ--LI_'----1i----1- 1_'--..11_ I Ll I

o Stakeholder Meetings

o Volunteer Monitoring

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? • Yes 0 No

o List-Serve # In List l 1 1 1

o Newspaper Advertising # Days Run I 1 I!
• TV!Radio Notices # Days Run r-I I~
• Other: [c[ i 1 t 1y r I C 11e I r 1 k I IB I u Ill] 1-;T!TiJ n -;-lBT~-a I r Td 1 1 1 I I
• Web Page URL: Enter URL(s) on the following two pages.

MCM 2 Page 1 of6L



r 1693183102

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,~rru
If submitting this form as part of a joint report on behalf of a coalition leave SPDES lD blank.

SPDESID

~N !y I R r 2 r 0 rA 121.~_Jr
Name ofMS4/Coalitiont City oft\cw Roch I1_c __

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.
UR!.
!hit 1tfpU-/ I / ~w !~ IwI. 1; lei w : r )"0 I C IhIe: 1"j 1_~e ~n j~ ! 0 im; ii' ; I
Cilil1 i e i-n :~ Ia ~r T . ia I s IP Ix ~?"~ETr ID I = 11131 9 !21 ' : ~ I : I J .-~
rT~: 1 I I I j _ ill, I I I ]-! 1.I ; I I 1 I I I ' ' I I .~
URL
[[l~TIl In~-II
ILlJ I I I ill ~l 1~.1~
~; ~ I I I : I .I *=*=~--'---'

n. 1 -] : I I
I I I.: i I ! ;. I~~l 1 !==?I~l ; r I I

I ; I j~~-:---I 1 ; ~

; I ' I

;: I I I I I
I I ~ i- I I ;~
-' I I : I I~
I ~.I I I Tl

URl,

~u~: I~-; IT:IJ! I! 1-111'-.

ill J~_1~ LLl j I i~ 1 I I -1-1 ~

L MCM 2 Page 2 of6



I 3714183108

This report is being submitted for the reporting period ending March 9,12] o~
If submitting this form as part ofajoint report on behalfofa coalition leave SPDES ID blank.

SPDES ID

Kame ofMS4/Coaiitioni City ofNew Rochelle . ~N Iy IR ! 2/_? j A_I 2 : 0 r~

MS4 Annual Report Form

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.

i I 1--'---'-

, I J I ,-' 1-_: 1 T I -~~
I / ~ i !_ 1 I I , I ' JI I I

-----,--1 --<-l_J I J _~:--; ---L.--:;:::=:;:--+-'" I I r I I i IJJ~~

---=;=:;::=;=' I r I J-.- IlJJJ
, I i 1 ' LJ

J T'
+-4=4=-=T-7 "-4=--;i=---4-==i==:--T"--:-I- • I'r

; I : I I I jJ
," I I I I I 1 I I ~

~l--'.-I j I / :-, / 1-1

j j I
III
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r 5441172015

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,[ 2 [oj 1LiJ

If submitting this form as part of ajoiot report 00 behalf of a coalition leave SPDES ID blank.
SPDESID

Name OfMS4/CoalitioJ City of New Rochel;~ '--- ~ ~~ ilR12 [ 0 ] A !,~
3. Where can the public access copies of this annual report, Stormwater Management

Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed .

• MS4/Coalition Office • Annual Report • SWMP Plan • Comments
Department

;D I~IPIa ;'~ ~t 1m \ e~: t I ~~r f I Ip; u Ibill i Ie:
Address

isllj's]'NloJrltlhl LAlvlejnlule\
~

~w~~lrlk[S; 1 I I I

I [ ; : ] I [ I I ; I l'i'n
~I 018;~ - [l : I I

Phone

( [91!J4J ) [ 6 I 5 I 4 ; -liJi 13j 0'1

o Other
Address

U Annual Report U SWMP Plan 0 Comments

! lJ I I I i -:- ; ~ l! _ i ! I I i 1
Zip.,..-'-~-"LJ 1'] I i U-I I I I j111~l

i i I
• Web Page URL: U Annual Report 0 SWMl>Plan U Comments

~ t 1t 1p I :! j j 'j iw Iw Iw ~ ·1n I e Iw I r ]0 Ic 1 ~ 1e ~1J 1lei ;;-ryl ·1CJ 0~~ I j I ••
Iii n ;d; e Ix j .1~-[S !~ ; ~ 1 ? IN! I ID 1--=[ 6 ~0191 I --r I 1 I,!, 1 I I ~ I I:
LJlIl -r I I 1I : I 1; i --r [--I j I ! ~ ! ! r , I 1 rTn
Please provide specific address of page where report can be accessed - not home page.

OeMail o Comments

L MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,~ 0 111~

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name ofMS4/Coaiitioni City of New ROCb(!;_C __

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ror5l / 11 rsl / 12 0 I 1 f81~ L.::..l_ j _~I ,01

4.b. For how many days was/will this report be posted? ~ 6 ~ 51

If submitting a report for single MS4, answer S.a.. If submitting ajoint report, answer S.h ..

5.a. Was an Annual Report public meeting held in this reporting period? • Yes 0 No
If Yes, what was the date of the meeting? 1015] / ~ 5 i I ~T 1 i 8 ~
If No, is one planned? eYes ONo

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period? • Yes 0 No

If No, is one planned for each? o Yes 0 No

6. Were comments received during this reporting period?
If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

L MCM 2 Page 5 of6
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MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9,~~

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES lD

IN 1 Y_i~ 121 0 IA I~I~Name OfMS4/CoaIition[ City of New ROChell~ ---- ---,

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IILC.I. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

City continues to solicit volunteers for stonnwater related activities through literature. A
questionnaire has been developed for public distribution to determine residents and businesses
understanding of Stonnwater Management in the City. The questionnaire is available on the City
webpage and in hard copy in the Public Works office.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No que tionnaires returned this reporting period. No additional volunteer programs.

C. How many times was this observation measured or evaluated in this reporting period?

r I 10111
(cx.: sampl~s/particjpant8/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
• Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
• Yes 0 No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue with questionnaire, literature and volunteer solicitation.

L
MCM 2 Page 6 of6



r 7368169291

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,liJ 0 11181
If submitting this form as part ofajoint report on behalf of a coalition leave SPDES 10 blank.

SPDES ID

Name ofMS4/CoalitionlcilY ofNc~ ~ochelle fNl y 1R 1 21 0 !A I 21 ~~I

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

The information in this section is being reported (check one):

• On behalf of an individual MS4
o On behalf of a coalition r -n

How many MS4s contributed to this report? ~ ! .J
1. Enter the nnmber and approx. percent of outfalls mapped: Ll' m# 12l ~ 01%
2. How many of these outfaHs have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? W!l
3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

o Auto Recyclers

o Building Maintenance

o Churches

o Landscaping (Irrigation)

• Marinas

o Metal Plateing Operations

o Outdoor Fluid Storage

• Parking Lot Maintenance

o Printing

o Residential Carwashing

• Restaurants

o Commercial Carwashes

o Commercial Laundry/Dry Cleaners

o Construction Vehicle Washouts

• Cross-Connections

o Distribution Centers

o Food Processing Facilities

o Garbage Truck Washouts

o Hospitals

o Improper RV Waste Disposal

o Industrial Process Water

• Schools and Universities

o Septic Maintenance

o Swimming Pools

o Vehicle Fueling

o Vehicle Maint./Rcpair Shops

o ewersheds:

~ f1 I I 1II 1 I 111 f' I

L MCM 3 Page 10[4



I 5953169299

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/2/ 0 /1/ ~
If submitting this form as part of a joint report on behalf of a coalition leave SPDES lD blank.

Name of MS4/CoalitioJ City ofNe~ ROChelle- _

SPDES lD

~IY;RI21 o:A121 oi~l
3.b.What types of illicit discharges have been found during this reporting period'!

• Broken Lines From Sanitary Sewer

• Cross Connections

o Industrial Connections

• Inflow/Infiltration

o Failing Septic Systems

o Floor Drains Connected To Storm Sewers

o Pump Station Failure

o Sanitary Sewer Overflows

o Straight Pipe Sewer Discharges

o None
-I I··::::'=-, '---:-1 I -! I ! I I ; I I - J I j 1- I ] ]

o Illegal Dumping

o Other:[IT I I-i ! I 1 I I J

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? L-rJ--r-! -3j

5. How many illicit discharges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been eliminated during this reporting
~~? m~

7. Has the storm sewershed mapping been completed in this reporting period?
If No, approximately what percent was completed in this reporting period?

• Yes ONo

11!0/01%
8. Is the above information available in GIS?

Is this information available on the web?
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.

~ Yes ONo

o Yes • No

L MCM 3 Page 2 of4 ~



I 5820169292

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,~ 0] 1(81
If submittingthis form as part of ajoint report on behalfof a coalition leave SPDES ID blank.

Name ofMS4/Coalition! City of New Rochelle

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not borne page

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? • Yes 0 No

10. If Yes, has every traditional MS4 contributing to tbis report certified that this law is
equivalent to the NYS Model IDDE Law? • Yes 0 No 0 NT

11.What percent of staff in relevant positions and departments has received IDDE training?

[ ~9~%

L MCM 3 Page 3 of 4



r 9126383899

MS4 Annual Report Form .__
This report is being submitted for the reporting period ending March 9,r;TOJ 11 ~1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ill blank.

SPDES JD

Name ofMS4/Coalilionrc;ty of New Rochelle '.1 ~~ :R ; 2 ~.0 IA ! 21 0 [ 7]

12.Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.I. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Sanitary Sewer Evaluation Study (SSES) conducted successfully, a number of Illicit Discharges
were detected and notice of violation letters were sent to residential homeowners to begin the
process of eliminating the illicit connections.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

r
-. . -

3 illicit discharge was found and 1 eliminated; the process of elimination is underway. Samples
collected were tested for fecal and total coliform analysis. City continues to monitor outfalls for
illicit discharges.

L
I
J

C. How many times was this observation measured or evaluated in this reporting period?

! il3:
{ex :» s;unples/par~icipants/eveDts)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
• Yes 0 No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
• Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

In spect outfalls and trunk lines for Illicit Discharges.

L MCM 3 Page 4 of4



I" 5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9" 21 0L~l8!
If submitting this form as part of a joint report on behalfof a coalition leave SPDES ID blank.

Name ofMS4/Coalitio~ CJt~ of New Rochelle

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

• On behalf of an individual MS4
o On behalf of a coalition

How many MS4s contributed to this report? L ill
la.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory

mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? • Yes 0 No

Ib.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? • Yes 0 No 0 NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
o 09/2004 • 03/2006 0 NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? • Yes 0 No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have bee;:..=n~~~
reviewed in this reporting period? I. I III

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? • Yes 0 No

If Yes, how many public comments were received during this reporting period?

ONT
,- 110

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? 0 Yes • No

L MCM 4/5 Page I of2
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r 3951056357

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

• Notices of Violation # I 1 1 I
I j o No Authority'----'- ~

• Stop Work Orders # r I 1.1
r , o No AuthorityI

r

~o Criminal Actions # LJ_l o No Authority
I I ! rlo Termination of Contracts # I o No Authority

• Administrative Fines # I rTlJ o No Authority

o Civil Penalties # n I I o No Authority

o Administrative Orders # Ll; o No Authority

I .
I• Enforcement Actions or Sanctions #,

I .1
o Other #~. I I iJ o No Authority

MCM 4/5 Page 2 of2 .J



I 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1il 0 iI~J
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES JD

EJ"Y[R[2] O;A12~Kame ofMS4/Coaiitionj CIty of New Rochelle

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

• On behalf of an individual MS4
o On behalf of a coalition _ I

How many MS4s contributed to this report? lJ...J.
1. How many construction projects have been authorized for disturbances of one acre or more

during tbis reporting period? LlJ 11
2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? ~ 1]

3. What percent of active construction sites were inspected during tbis reporting period? 0 NT

~~%

4. Wbat percent of active construction sites wcre inspected more than once? ONT

i 11"0,"oJ%
5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS

Construction Stormwater Inspection Manual? • Yes 0 No 0 NT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects tbat are subject to MS4 review and approval?

• Yes 0 No ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? • Yes 0 No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

L MCM 4 Page 1 of3



MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,[210]lliJ
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES illblank.

SPDES lD

rN~YLR12i 0IAI2j 0171

I" 7482169883

Name ofMS4/Coalitioni City of New Rochelle1.....-.- _ J

o Library
Address

I 1 I 1 I I I
City

I I I 1_'-,--",--[ I

I I

--,---,--' ......1.-1 --,--,--I - i m
Phone

([ I I J): I l~ - , 1 .~
o Other

o Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.

L MCM 4 Page 2 of3

1.111~1l
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r 7935007876

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,~~LO/1 I B 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES lD blank.

SPDES ID
NameOfMS4/coalition[CityOf~cwRochelle .-. _J By! R 121 01~12 ;-0 17 j

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stonnwater Management Program Plan (SWMPP), including requirements in Part
Ill.Ci l. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in tbis reporting period.

~~~ BU~~dingDepartment ~ontinues to monitor projects for compliance with SWPPP's as -
I appropriate.

i _
B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Continue inspections of projects requiring SWPPP's.

C. How many times was this observation measured or evaluated in this reporting period?r~jlJ
(ex_, 9amplcB/participant~/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
•• Yes 0 No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
• Yes 0 No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

I Continu~ t~ ~dmi-nister and monit~r all projects underway over 1 acre.- ----
12 stafT persons obtained 4 hour training certificates this reporting period.

L
MCM 4 Page 3 of3



r 1048119251

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,~1011; 8]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID ---r---r-

~R~12 ~~J~I 2 ra ; ~]1.-. -
Name ofMS4/Coalitjon~'t: of New R~~_cI_Ie _

Minimum Control Measu re 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

• On behalf of an individual MS4o On behalf of a coalition I I

How many MS4s contributed to this report?! I I J

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

o Alternative Practices IJ I I LLTI ,I I 1
• Filter Systems I I

~ [fT4l lliT9l"

• Infiltration Basins CT-' I ( I~ LJi3II
o Open Channels I~I I ~ I' I I

• Ponds l_~ ~j ~m
o Wetlands r I I -, LIT I W_l~
o Other CO_I I '11 r:~
2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction

BMPs, inspections and maintanance? • Yes 0 No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

• Building Codes • Municipal Comprehensive Plans

• Overlay Districts 0 Open Space Preservation Program

• Zoning 0 Local Law or Ordinance

o None 0 Land Use Regulation/Zoning

o Watershed Plans 0 Other Comprehensive Plan

UOther:

rTLl' 1_1_1 :J I 11 '~I 11 I I n
L MCM 5 Page 1 Of3



I 9091119257

r --_.

Name ofMS4/Coaiitio City of New Rochelle

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,[2] oI2TBl
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESrID~-,_0i1R!210~A~2:~
4a. Are the MS4s contributing to this report involved in a regionaUwatershed wide planning effort?

• Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
o Yes -No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?

o Yes • No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? ---.-----r

l
11

~ 1 .
5. What percent of municipal officiaisIMS4 staff responsible for program implementation attended

training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? r I ~I0 %

'-----'- J

L MCM 5 Page 2 of3



I 1610116332

MS4 Annual Report Form , __
This report is being submitted for the reporting period ending March 9,L~..L? I 1~8]
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES lD blank.

SPDES ID

Name OfMS4/Coalition~Y of New Roehe:le _.. .--J ~ Y j R ; 21 0 ~A ; 2j OI7l
6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
lILe.l. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Identify and Inventory all Best Management Practices in place. 1
I

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

f No BMP's inventoried this ~porting period.

C. How many times was this observation measured or evaluated in this reporting period?

LJ J' ~

tcx :, sampl",s/participancs/",veots)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
• Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
• Yes 0 No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to identify and add to inventory new Best Management Practices brought on line. Insure
inspection and maintenance in accordance with SWPPP requirements.

L MCM 5 Page 3 of3



r 6894134836

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/2/ 0/1 I'8]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

~N: y I R 12j 0 JA ~2! 0; 7:
Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

• On behalf of an individual MS4
o On behalf of a coalition I _,

How many MS4s contributed to this report? L1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation! ActivitylFacility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance ......................................................• Yes 0 No ....................• Yes 0 No
Bridge Maintenance ....................................................• Yes 0 No ....................• Yes 0 No
Winter Road Maintenancc.......................................... • Yes 0 No ....................• Yes 0 No
Salt Storage .................................................................• Yes 0 No ....................• Yes 0 No
Solid Waste Management... ........................................• Yes 0 No ....................• Yes 0 No
New Municipal Construction and Land Disturbance.. • Yes 0 No ....................• Yes
Right of Way Maintenance .........................................• Yes 0 No ....................• Yes
Marine Operations ......................................................• Yes 0 No ....................• Yes
Hydrologic Habitat Modification 0 Yes • No 0 Yes • No
Parks and Open Space .................................................• Yes 0 No ....................• Yes 0 No
Municipal Building .....................................................• Yes 0 No ....................• Yes 0 No
Stonnwater System Maintenance ................................• Yes 0 No ....................• Yes 0 No
Vehicle and Fleet Maintenance ...................................• Yes 0 No ....................• Yes 0 No
Other........................................................................... 0 Yes • No 0 Yes • No

ONo
ONo
ONo

L MCM 6 Page I of3



r 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,[2IO] 11al
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID~_--r_
rNTY'~12LO'Ar 21 of7lName OfMS4/CoaiitiJ ~ity of1'\ew R~bellc=

2. Provide the following information about municipal operations good housekeeping programs:

• Parking Lots Swept (Number of acres X Number of times swept)

• Streets Swept (Number of miles X Number oftimes swept)

• Catch Basins Inspected and Cleaned Where Necessary

o Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

# Acres U.I 11 18]
# Miles I I 91 91a I 2 j

# LLsI6liJ
# I' I I

o Phosphorus Applied In Chemical Fertilizer

o Nitrogen Applied In Chemical Fertilizer

o PesticidelHerbicide Applied
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

# Lbs. 'if -n
# Lbs. I~I I. I I

# Acres L.l I []·U

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? [] Jill ~

4. What was the date of the last training? r 0 15 i / f2T~/ ~ 0 11] 7]
5. How many municipal employees have been trained in this reporting period? Lffi
6. What percent of municipal employees in relevant positions and departments receive

stormwater management training? U2 J 51 %

L MCM 6 Page 2 of 3



r 7123079468

MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9,[ 21 ?lli
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES rn~_.,
Namt:ofMS4/Coalition~fNew~ -_-l [NI_Y IR 1210 JA 1210: 7 ~

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.l. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.
r
Number of Stormwater Catch Basins Inspected and Cleaned. Install, maintain and store 5 aerators.
2 at Twin Lakes, 2 at Beechmont Lake and 2 at Glenwood Lake.

L
B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

1865 c~tch basins inspected and cleaned. 415 catch ba~ins repaire~. 720 cubic yards of streetI sweeping material collected and disposed of.

-,

L_ _ _

I
1

~

C. How many times was this observation measured or evaluated in this reporting period?
r I r~

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
• Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
• Yes 0 No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to inspect and clean stormwater catch basins. Continue to provide scheduled sweeping and
other maintenance as per stormwater management plan.

L MCM 6 Page 3 of3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,u-m
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

NameofMS4/Coalition! IlJlL

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

o On behalf of an individual MS4
o On behalf of a coalition L' Tl-- I

How many MS4s contributed to this report? j .,'

MS4s must answer the questions or check NA as indicated in the table below.

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? 0 Yes 0 No 0 N/A

2. Has 100% ofthe MS4/Coalition conveyance system been mapped in GIS?
o Yes 0 No 0 N/A

IfN/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

L Additional BMPs Page 1 of 3 ..J



r 2244042255

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,l-~W
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

J
SPDESID~_:y IR 12 10 ! I I '

I __.~Name OfMS4/coalitionC

3. Does your MS4/Coaiition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? 0 Yes 0 No 0 N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been il!!Pected
and maintained or rehabilitated as necessary in this reporting period? ~~ %

5. Has your MS4/Coaiition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-O-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? 0 Yes 0 No 0 N/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-O-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? 0 Yes 0 No 0 N/A

7a. Does your MS4/Coaiition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? 0 Yes 0 No 0 N/A

7b.How many projects have been sited in this reporting period?

7c. What percent ofthe projects included in 7b have been completed in this reporting period?

IIIJ%
7d.What percent of projects planned in previous years have been completed? I"T I

I I I
1
%I

oNo Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? 0 Yes 0 No 0 N/A

8b.Has your MS4/Coaiition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? 0 Yes 0 No 0 NIA
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,0 IT j
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name ofMS4/Coaiitioni
SPDES lD
'-j 1 -r--,~lI21° II G

9. Has your MS4/Coalition developed and implemented a program of native planting?
o Yes 0 No 0 N/A

10.Has your MS4/Coaiition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? 0 Yes 0 No 0 NtA

11.Does your MS4/Coaiition have a pet waste bag program? o Yes 0 No 0 N/A

12.Does your MS4/Coalitioo have a program to manage goose
populations? o Yes ONo ON/A
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